
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

July
6
12:46

PM
-SC

PSC
-2018-226-T

-Page
1
of16

02:34:34 0 m.00-22-2010 2

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

.Iohn Doc dba Doa's Lima

)
)

BEFORE THE

) 'UBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) NUMBER:~~ ~~

(P1 exits type or print
Submitted by:

Address: I'60 C.HlftA '(IV,&
we&~e 5 ZMt'

lf this 13 your fast time mhig an applicaiiaa wIni the psc, yaa wiu nai
have a Docket Nvmher. The Cammisiiaa will assign aaa ia yaa. If yaa
have tiled with the Commission bcrara. 2 Docket Namhar war assigned

) aad vhaald hc entered shave.

Tet.photic: tt' 819 -R/DC9

Others

Emalit kOIiAS 'c,«ski tut6
NOTE: Tha cover sheet and inforinaticn contained hcmin neither replaces aor supplements the filing aa service of pleadings or other papers
as required by law. This form is required for use by thc Public Service Cammission of South Carolina for thc purpose ofdocketing and must
be filled aut cam letel .

NATURE OF ACTION (Check all that apply)

Application - Class 4/A Restricted

Application=Class C Taxi

x Pmi 'a- ccI 0

0 pppli ti -CI 0 cpm 3

X Application - Class C Non-Emergency

Application - Class C Snatcher Van

Application - Class E Household Goods

g Applicatirm - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

l
—

i
Request for Order Granting Authority to Obtain a Certilicate~ of Public Convenience and Necessity to be Rescinded

Q Request for Canccllarion of Certificate

Q Request for Suspension

Q Request for Rainctatement

Request for Name Change on Certi6cate

Request to Amend Scope of Authority

P Request to Amend Tariff(rate increase, etc.)

Rcqucst to Amend Passenger Limit

Request LI

Q Exhibit cdo o0 to
Q Late-Filed Exhibit

o
Q Leum. III oa

Q Proposed Order

Pub! isher's AAldavit

g Reservation Letter

Response

Return to Petition

g Other:

ifyou have any questions about this form, please contact tbe PUBLIC SERVICE COMvtISSIOhl at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTl 1 CAROLINA Q 0
I $ -g2 (p - 1

101 Executive Center Orive. Suite 100
Columbia, South Carolina 29210 +1 )o33

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPKRATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976). and amendments thereto.

t'Q4b C, 44.~i'(5 Llg„
Name under w ich busmcss i to he conducte (ccrporaticn, partnership, or cole prcpnetcrship& with or without tra e n4amed

9 B(l(BIO mA MI)9
tract Address of App icant

Msi in8 Address of Applicant(ifdit erent cm street ad ress)

'8(I3-8'i9-28 up)
Phone

Email Address

2. If thc Applicant is an LLC or a corporation, a copy of the Certificate ofExistcncc from the South Carolina
Secretary nf State and the Articles of Incorpcratlnn must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - l,ist names and addresses ofall person having an intcrcst in the business.

Q Corporation - List names and addresses nf two principal officers.
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owll e Company/Busmess Applymg for

4. " '
means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~itn~imd" is tbe total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " ' means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~shhltutk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " e
'

should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

I '* means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofg P
I
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Applicant is financially able to furnish the services as specified in this application aud submits the following

statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal 'Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~ia ii'tjes:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

VhtSTRVCTIOfhISi

1. "Vsigceo.~Estate'eans the actual or cstimatedmsrket valu of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. LMoirgage/LustLocf gcA(Bsgnc" means the outstanding balance on any ortgage. Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3."VD hfhmt Vhllm" tl .t I f'l I I f 2 'g,l li. Ih hll
owned by the Company/Business Applying for a Certificate.

4. "Wsa Qsc~nMotoW~" means the outstanding balance on any loans or li s on the vehicles listed in Item 3.

5. "Gas&naa~n" is tbe total of actual cash held by the Company/Business applying f'or a ertificatc on the day this

form is filled out.

6. "~Bu in sLQth~Lan~02gtcdm means the outstanding balance on any small business loan or oih unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cttshhn Bank" ineans the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g. "3/AusnLQIher AssctaantLEffgijt~ei*'hould include tbe actual or estimated value of items such as office

equipmcnt (computers/furnishings)„moving equipment (hand trucks/blankets/strapping), sod trailers.

9. "I3theUJahUltint~rDebts" means specific amounts/balances which the Company/Business applying for a Ccrtificatc
knows that it owes to other persons or companies; for example Fraachise Fees. This does NOT include regular bills

such as electricity bills, security system costiy inSuranCe, Salaries, etc,

2 of tt
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PRICING

Pjz}ggse

Per Oay

$10 Extra for the second child
Rc e vwuuvv '' r 'uo ' .'vu' ouuii"
You will only be allowed to operate in those counties checked below. You may
authority ifyou intend to operate in all counties io South Carolina,

request "Statewide"

Abbevillc

Aikcn

g Alleudalc

Anderson

Bamberg

Q Bamwcll

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterlield

Clarendon

g Col leton

Darlington

Dillon

Dorchester

Sdgefield

Fairfield

Q Florcncc

Ccnrgetcwit

Greenvillc

Greenwood

Hampton

Bony

Jasper

Q Kcrshaw

Lancaster

Laurells

Q Lexington

Marion,

Marlboro

McCormi ck

Newbeny

Oconec

Q Orangeburg

Pic kans

Q Richland

Q Saluda

Spartanburg

Sumter

Union

Williamsburg

Q York

g Statewide

3 or 8
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BKSCMPTION OF EQU1PMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by OR8,
you will be required to have obtained a vehicle.

to carry is based on the number of~eatbe ts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

aof8
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This form ~%US3'E C52MPLXTEI)
Thc insurance quate must be complete, iisting current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to

purchase insurance until your applicaticn has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The foliowing insurance quote is for:

arne oi'Applicant

~G U'joj/I(0'Nnf A)(L 64DYD
Address of Applicant

b mo~u~fPretntum. Lim~gt~ed: Set Beloved

Liability Insurance 8 Limits

The above quoted premium is for a term of; months. +
)vliuimum I imits - Intrastate Quiy:

cZA AA
1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers $ 25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle„
including the driver's seatbelt

Name of Insurance Company

ome tcc Ad ress nfCompany

I„ the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the abnve quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NOT CS.'f

you wish to self-insure your motor vehicles for liability and property damage, ynu must comply with S.C. Code

Ann. Sections 56-9-60 aud 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured fnr worker's compensation coverage in South Carnlina you may do sc with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-ot'-credit with the WCC for a minimum nt'$500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to thc South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 nr on the web at www.wcc.state.sc.us/self-insurance.

5 ct'8
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23)t)bna)it~0))nn 2nd abl~n'~W

A(OV,5 tc',tAtwcjCS
arne of App icant

1. Are there currently any outstanding judgments against the Applicant?

(3 Yes )I) No

TfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? Ycs 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewitll?
O Yes 0 No

6of8
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Ex~iktit on Driver Qualifi~cation,

l. Applicant understands that all drivers must be a minimum of i S years of age.

Il Ycs Ci No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by tlic SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

O Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business oflice.

O Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state ofresidence of the driver.

Ili Yes Cl No

5. Applicant understands that all Class C CertiScate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as scx offenders with the South Carolina

State Law Enforcemcnt Division or any national registry of sex offenders.

0 No

7 ofs
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CFN1TR DRIVE. SUITE 100

COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 1158-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Aun. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compfiance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must bc sewed by
electronic scwice, registered or certified mail. upon the parties to the proceeding or their attorneys.

Please check the applicable boyu

Thc Applicant AGREES to receive fumre Commission ordem related to the Applicanth authority in South Carolinaa'.through the Commission'a cService System. The Applicant authorizes the Cnmmission to serve ita orders hy using tlie e-

maii address as it appears on page one nf this Application. To sign up for csctvice notifications. please visit vvvrvr pecan.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicanra authority m South
Carolina through the Commission'a eServicc System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoiug, swear or
affirm that all statements contained in the above application arc true and correct,

Q~YLo Yea SLu~WS
A leant's ignature

T o pplicant (e.g. Pr t, Owner, etc.)

STATE OF SQUTII CAROLINA

COUNTY OF

Commission Expirel

)

)
iiiilttlllllI

plttrtittlat

8ofg
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Filing IO: 180327-1358198

Filing Date: 03/27/2018

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANI2ATION

Limited Liabilltv Companv — Domestic

The undersigned delivers the following erticfes of organization to form a South Carolina limited liability company pursuant

to S.C. Code of Laws Section 33-44.202 and Secbon 33-44-203.

1. Ths norns of the limited liability company (c pmry eaisesreaerbe laelveec la aama l

MOm'S hlkbgio lylinibua LLC

'Hole: The name ol the Ihnlted eabsliy eampehy meal Daehiie Dns of the lesewips eadlnge; "Ilmitvd sabllhyeampany Dr admired

Damperry" Dr rhe abbr evl ellen "L 'L orh "LLc", "t crh "Lc". Dr "Lrd co."

2. Ths address of the initial designated ot5cs of the limited liability company in South Carolina is

150 Chamoion Lane

I Street Address)

Walterboro. South Carolina 28488

(Cltv. Sbne. Zlo Codel

3. Tile Initial a9ent for service of process is

My(ah Btakensy
I homer

(Sionature of Aoentl

And the street address in South Carolina for this iniTial agent for service of process is:

150 Chernolon Lane

(Streel Addreeel

Walterboro
(Cilvl

South Carolina
lZlo Cadet

4. List the nemo and address of each organizer only o~n organirer is requ(red but you msy have more than one

(ai
lvlylah Stakeney

(Name l
150 Chemo(on Lane

rStreei Address'I

Walterboro. South Carolina 29488

(Citv. State. Zio Code l

penn Revived by south caroline secretary ol state, Augriet 2018
sc Secretarv of State
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I Mom's Magic Minibus LLC

I

I

I

Name of umlfed steel//fr compeav

9, Any other provisions not consistent with law which the OrganizerS determine to include. inc/uding any provisions that

are required or are permitted lo be set forth in the limited liability company operating agreement may be included on e

seoarsre arracnment. mense marte reverence m mis secson d vou mmude a scuarate anacnment.

10. Bach organizer listed under number 4 must sign.

Myiah L. Bfakeney

Slonature of Oruanfzer

pets. 03/27/201 8

Sionztufe of Qroanfzsr

Form RevLeed sv South csmiins secfefarv of Ststf. Avcust 2016
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c T LowND Es 8 co
330 LOCA% ST

WALTERBORO, SC 29488

psuaaEutvz'r/4NlfEED/442

MDM'5 MAGIC MINIBUS, LLC

150 CHAMPION LANE

WALTERBORO, SC 29488

undprwrrnen by.

Prnarnsslve Northern Imurame Co

rune 22,2028

pdrcy Perlndr lun 25, 2018 Iun 25, 2019

Ppnp1 nf3

Customer Phone number; I 843-549 2503

Commercial Auto insurance Quote

Thank you for contacting me about your auto insurance needs, I am pleased to provide you with 8 quote from Progressive

Northern Insurance Co, a company that offers competitive rates and many outstanding services, Progressive gives you

access to your policy information through progressiveagent,corn, your customized Web site. Claims service is available 24

hours a day, 7 days a week by calling 1-B00.274-4499.

Policy information
Business type: Services

Sub business type: Day Care (Child Br Adult Services)

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium
Paid in full discount

Policy premium if paid in full

$2,635.00
350.00

%2,285.00

Payment plans
Payment Method: 10 payments

Electronic Funds Transfer (EFT) assures that

Ppymnnr plan Teal prpmrrm

10 Payrnenls, I O.Ink Down $ 2,635.00

11 Payments, 12.5'k Down 52,635,00

11 Payments, 16,67% Down f2,635.00

10 Payments, 20,0% Dovm $ 2.635.00

6 Pay, Seasonal. Zo.o%%un Down $ 2.635,00

10 Payments, 25.0% Down $ 2,635,00

4 Pay, Seasonal, 25.0% Down $2,635.00

Make payments by mail or at progressiveag

Pprmerr piro Tarnl pmmrrrm

your paymemis on time. Each payment includes a %3.00 installment fee,

Ippipl pn/rpnr parmenu

9 payments of $ 266.30

10 payments of $ 233.39
%265.30

$331.13
10 payments of $ 222 41

$ 440.93

$528.60 9 payments of%237 05

5528. 60 5 paymems of $424. 28

9 payments of%222.42f 660.25

$ 660.25 3 payments of $ 661.25

ent.corn. Each payment includes a %6.00 installment fee.

lrrrr 41 prrmrm pnrmnrrr

10 Payments, 'ID.O'k Down $ 2,635.00

11 Payments, 12.5% Down %2,635.00

11 Payments, 16.674rb Down $ 2,635.00

10 Payments, 20.lyr/4 Down $2,635.00

6 pay, Seasonal. 20.0"/4 Down $ 2,635.00

10 Payments, 25,0% Down $2,635.00

4 Pey, Seasonal, 25.0% Down $ 2.635.00

4 Pny, Quarterly, 25.0'/4 Down $2,635.00

5265.30

$331.13

%440.93

$528 60

$538 60

5660.25

$660.25

$ 660 25

9 payments of %269.30

10 payments of $236,39

10 payments of $225,41

9 payments of 5240.05

5 naymenlS Of f 427. 28

9 payrnenls of $225.42

3 paymenrs of%664.25

3 paymems of 5664,25
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MPMS M/GCMINIRUS ILC

Paga2 ul 3

1 Payment SZ,285.00

2 Payments, 50,6% Down $ 2,635,00

$2,285.00

$ 'l,318.50

None

I payment of $ 1 322 50

Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.

Mautal
Addrtrtuat

Aep
'mat\ Pathts Iafurtttatiuh

39 Married IN/lisp

MYIAH 8 LAKE NEY

'ro purchase insurance
Please review the information on your quote for accuraqr; incomplete and inaccurate information could affect your rate.

These rates are subject to verification of information. If you have any questions or would like to putchase a Progressive

policy, please call me at 1-843-549-6179. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to u/ork with you.

Outline of coverage
Oastdprluu

Liability To Others

Bodily injury and property Damage Liability

Uninsured Motorist

Bodily in(ury

Property Damage

Underinsured Motorist

Bodily Injury

Properly Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Cogision

See Auto Coveraqe Schedule

Rental Reimbursement

See Auto Coverage Schedule

limn

$ 500,000 combined single limit

Oaduulblr pramtun

$ 1,120

ld5

$500,000 combined single limit each accident

(included in combined single itmiO $0

$ 1,000 each person

Limit o( liability less deducb hie

Limit of liability less deducslbte

162

23

184

932

67

$ 500,000 combined single limit each acrident

(induded in combined single limit) $ 200

Subtotal policy premium

Solrth Carolina Uninsured Motorist Fund charge

Total12 month policy premium and fees

$2,633

62,635

Auto coverage schedule

I. 2018 NISSAN 14V3900 Actual Cash Value (plus $ 2,000.00 Permanently Anacbed EquiP)

VIN: Garaging Zip Code: 29488 Territory. 11 Radius: 100 miles

Personaluse; Y Body type:Passengervan Use dass: 1

Lia bility
Premium

Llabil'ur

$ 1120 $ 133 $ 159 112 $3 $23
UM U,M UM I'n UIM PQ Mad Pay

Physical Damage
Premium

Other Coverages
Premium

COmp/GlaSS
Dmttadbla

Camp/Glass
Prarulum

Cutli\iuu
Oaduulhlr

Cullisiuu
Pramium

5500 $ 184 $ 500 $932

Rauml R aural
t mlt Premium

$ 50 per day (67
Max $ 1500

Aura Tutal

$2,633

I
Camtpiiml
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MGM) MAGiC MINIBUS LLC

pageS at 3

Premium discount
palsy

taaa Ott tONIS)

Business Espe(ienae
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~ as ~ 0 ~

i & JJ;1:.;": J~J; &',

'

6)ldll
Il/ONtI Q

g/S
.. Qgdugk Afar Sl+,

I

,'

~ ~ 4 ~
~ 0 ~ ~ ~

AINN/.Af6NSNACICN(INN.CON

Igyaer~er~~i CIgtiui bu~+II'P:.,:yjiiai4Oe-'-':,

gilz g&9 -.,rtz-,

f '-,',;i

Urgent ReplyASAP Please Comment Please Review

Tots! Pages, including cover sheet;

RECEIVE~
JUN "c LUIS

psc sc
MAIL I flMA


